
Docket No.: 055190-0012 

In re Application of 

Josee HAMEL, et al. 

Application No.: 09/471,255 

Filed: December 23, 1999 

For NOVEL STREPTOCOCCUS ANTIGENS 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, V A 22313-1450 

Dear Sir: 



Transmitted herewith is an Amendment in the abov&identified application. 
No additional fee is required. 

Applicant is entitled to small entity status under 37 CFR 1.27 
Also attached: Extension of Time 

The fee has been calculated as shown below: 



PATENT 

TES PATENT AND TRADEMARK OFFICE 

v Customer Number 20277 
Confirmation Number: 7195 
Group Art Unit: 1645 
Examiner V. Portner 





NO. OF 
CLAIMS 


HIGHEST 
PREVIOUSLY 
PAID FOR 


EXTRA 
CLAIMS 


RATE 


FEE 


Total Claims 


19 


39 


0 


$50.00 = 


$0.00 


Independent Claims 


15 


13 


2 


$200.00 = 


$400.00 






Multiple dependent claims newly presented 


$0.00 






Fee for extension of time 


$1020.00 








$0.00 






Total of Above Calculations 


$1420.00 



El 



Please charge my Deposit Account No. 500417 in the amount of $1420.00. An additional copy of this transmittal 
sheet is submitted herewith. 

The Commissioner is hereby authorized to charge payment of any fees associated with this communication or credit 
any overpayment, to Deposit Account No. 5004 1 7, including any filing fees under 3 7 CFR 1 . 1 6 for presentation of 
extra claims and any patent application processing fees under 37 CFR 1.17. 



04/19/2005 GDUCRETT 00000013 500417 09471255 
01 FC:1201 600.00 DA 



600 13 th Street, N.W. 
Washington, DC 20005-3096 
Phone: 202.756.8000 JLT.apr 
Facsimile: 202.756.8087 
Date: April 1,2005 



Respectfully submitted, 

JERMOTT WILL & EMERY LLP 




tfudith L. Toffenetti 
r Registration No. 39,048 

Please recognize our Customer No. 20277 as our 
correspondence address. 
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j control num ber 
Application or Docket Number 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



' If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LVJvll 


Total 

(37 CFR 1.16(c)) 


// 


Minus 






AMEN 


Independent 
{37 CFR 1.16(b)) 


' 7 


Minus 


"' /0 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


m 

1- 
Z 
LU 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37CPR 1.16(c)) 


' t? 


Minus 


"J? 




/IEN 


Independent 
(37 CFR 1.16(b)) 




Minus 


" ' /o 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 




Minus 






/IEN 


Independent 

(37 CFR 1.16(b)) 




Minus 


















< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




S 


OR 




S ^ 






OR 


X S = 




x $ = 




OR 


x $ = 




+ s_ = 




OR 


+ S = 




TOTAL 




OR 


TOTAL 




SMALL 


ENTITY 


OR 


OTHEf 
SMALL 


3 THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x $ = 




OR 


x $ = 




X $ = 




OR 


X $ = 




+ s = 




OR 


+ S 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x $ 




OR 


x $ = 




/ 

X $ = 




OR 






+ s 




OR 


+ S 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





' If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
1 If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 



MQDTn , " '? format, ° n ,s rec ^ ire ? b y 37 CFR 1 - 16 - The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete 
including gathenng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Any comments 
on the amount of tiroe you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U S Patent 
A??rvl r ™ m f * ° ffic *' U,S " De P artmenl of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



\ 



